An accelerated loss of connective tissue attachment has been reported following surgery in plaque-infected dentitions. It was the purpose ofthe present study to evaluate histologically the healing of incisional wounds in the gingival supracrestal region in the presence and absence of bacterially induced inflammation.
One of the most adverse effects of chronic marginal Periodontitis is progressive destruction of connective tissue attachment to the root surface.12 A major goal of therapy is to halt, or significantly inhibit, further loss of connective tissue attachment.3 4 An integral component of many therapeutic modalities involves raising surgical flaps to facilitate access to exposed root surfaces for cleaning, and to eliminate periodontal pockets.5"7 It has been shown in a number of long-term clinical studies that this therapeutic approach, when combined with effective removal of bacterial plaque from the tooth surface, is able to maintain existing levels of connective tissue attachment.3-48'9 However, surgical therapy undertaken in situations where control of bacterial plaque is not effective has been followed by loss of connective tissue attachment occurring at a rate significantly greater than that of untreated marginal Periodontitis,10"12 i.e., an accelerated loss of attachment occurred following surgery in plaque-infected dentitions. Although it has been recognized that a wound subject to bacterial contamination does not heal at an optimal rate,13"15 investigations describing the detailed aspects of healing in the presence of pre-existing inflammation are lacking, especially in the supracrestal connective tissue region of the periodontium. Consequently, the aim of the present study was to evaluate histologically the healing of incisional wounds in the supracrestal region in the presence and absence of plaque-induced inflammation.
MATERIALS AND METHODS
The study used 4 young adult squirrel monkeys with all permanent teeth erupted, caries free and exhibiting minimal attrition. The animals were sedated for all procedures by intramuscular injection of Ketasetf (ketamine hydrochloride, 100 mg/ml) 10 mg/kg body weight. Six weeks prior to the beginning of the study, an oral hygiene regimen was begun which consisted of mechanical plaque removal three times a week.16-17 The first four cleanings included instrumentation for removal of subgingival deposits.
The teeth and surrounding gingiva of the areas to be included in the study were divided equally into an experimental and control group. The areas were distributed around maxillary biscuspids and molars, and mandibular molars. In Three days after wounding: The coronal end of the incision within the epithelium was difficult to delineate precisely due to the fact that, in the majority of cases, epithelial continuity had been re-established within the gingival sulcus, and with minimal invagination into the incisional wound (Fig. 5 ). In the supracrestal connective tissue area, the wound margins appeared to be closer together than they had been at the 1-day time point. Associated with the closer approximation of the wound margins, the fibrin network had become more condensed and was more basophilic when stained with hematoxylin and eosin. Some cell repopulation had occurred in areas adjacent to the wound margins. The break in supracrestal fiber continuity was still apparent.
Seven days after wounding: Epithelial continuity was present within the gingival sulcus, and slight invagination of epithelium into the area of the wound indicated the original location of the incision (Fig. 6 ). In the supracrestal connective tissue region, the repair process had advanced as evidenced by a regaining of cellularity in the connective tissue adjacent to the incision. The incision area itself had become repopulated with small, oval cells which often had an orientation parallel to the direction of the wound. Fibrin was no longer present, and it had become replaced by fine and delicate fibers which restored continuity between the severed ends of the connective tissue fibers (Fig. 7) . These new fibers 
